Hypoxia is an important determinant of vascular tone. Experimentally a number of different methods are often used to induce i.e. decrease PO,, or mimic hypoxia e.g. metabolic inhibition, although it has been fiuggested that their effects may differ. The present study examines and directly compares the effect of hypoxia and metabolic inhibition on the tone of different sized isolated rat mesenteric arteries. Small segments of rat mesenteric artery were mounted on a wire myograph for measurement of isometric tension and bathed in a Krebs-HEPES solution (PH 7.4, 37 'C), gassed with 100% 0,. Vessels were grouped as small (mean diameter (I.D.)=272 f 9 pm), medium (I.D. = 475 f 23 pm) and large (I.D.=835 f 36 pm). All vessels were pre-contracted by addition of 60 mM KCI and results normalized as a % of this response. Hypoxia was induced by either; a) substitution of 100% 0, with 100% N, or b) addition of the 0, scavenger sodium dithionite (2 mM). Metabolic inhibition was induced by addition of 2 mM sodium cyanide.
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Small segments of rat mesenteric artery were mounted on a wire myograph for measurement of isometric tension and bathed in a Krebs-HEPES solution (PH 7.4, 37 'C) , gassed with 100% 0,. Vessels were grouped as small (mean diameter (I.D.)=272 f 9 pm), medium (I.D. = 475 f 23 pm) and large (I.D.=835 f 36 pm). All vessels were pre-contracted by addition of 60 mM KCI and results normalized as a % of this response. Hypoxia was induced by either; a) substitution of 100% 0, with 100% N, or b) addition of the 0, scavenger sodium dithionite (2 mM). Metabolic inhibition was induced by addition of 2 mM sodium cyanide.
In small vessels both hypoxia (due to substitution with N, or addition of sodium dithionite) and metabolic inhibition caused relaxations of similar magnitude being 80.99 f 5.49% (n=l 1) for N,; 90.15 f 8.38%
(n=6) for dithionite; and 80.70 * 3.10% (1146) for cyanide. In large vessels, however, although the responses to hypoxia were similar (89.21 f 6.29% (n=lO) for N, and 85.85 f 6.63% (n=6) for dithionite) the responses to metabolic inhibition were significantly smaller ( P~. O O I ) being 51.80 f 6.32% (n=lO). Increasing the concentration of cyanide did not alter this response. The responses of medium vessels to hypoxia were again similar (82.19 f 8.82% for N, (n=8) and 73.65 f 9.21% for dithionite (n=5)) while those in response to cyanide were intermediate between those of small and large arteries (68.76 f 2.59% (n=6)).
Thus the contractile responses of rat mesenteric arteries to metabolic inhibition are not always similar to those due to hypoxia and may depend on vessel size. INTRODUCTION. Risk stratification in cardiac surgery is commonly based on the Parsonnet score. However, this score does not provide direct estimates for expected patient mortality and is therefore not ideal for auditing performance within an individual department. The aim of this study was to develop firstly, a scoring system that could estimate in-hospital mortality during and after cardiac surgery; and secondly, graphical methods that could then allow direct comparisons between surgeons with caseloads of varying risk.
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MBTHODS.
We analysed the records of all 4,318 cardiac surgery patients at St. George's Hospital during the years 1992-95. Data investigation focused on suitability of recorded pre-operative variables as predictors for in-hospital mortality. Multivariate techniques were then used on 80% of the data selected at random to derive expected mortality and an additive 'risk score'. Initially this was done using only patients who had undergone isolated CABG surgery as they represented the majority of cases (2,980/4,318). The same technique was then applied to the second most common procedure, isolated valve surgery (654/4,318), before being applied to all procedures. The 'risk score' was then validated against the remaining 20% of the data. Computerized graphical display methods were developed, based on the idea of a simple CUSUM.
RBSULTS AND CONCLUSIONS. Graphical methods developed were based on locally relevant 'risk scores'.
The computerized tool allows a surgeon's performance to be monitored over time and compared directly with that of other surgeons, independent of the distribution of cases, and hence risk, within the group. Although this is already an informative audit tool, further work is being undertaken to define and incorporate 'near miss' clinical events in current cardiac practice. Yet, the development of anaerobic fitness has received much less research attention than the development of aerobic fitness.
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The purpose of this study was to examine the influence of sexual maturation .on anaerobic performance.
Tanner's indices of pubic hair and, in boys, salivary testosterone were used as measures of maturation.
One hcndred boys and 100 girls, aged 12.2f0.4~. had their peak power (PP) and mean power ( 
